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ABSTRAK
PROGRAM STUDI S1 FISIOTERAPI TRANSFER
FAKULTAS ILMU KESEHATAN
UNIVERSITAS MUHAMMADIYAH SURAKARTA
HARFIKA NOVIANA / J120141053
PENAMBAHAN UPPER LIMB TENSION TEST (ULTT) TERHADAP 
AKTIVITAS FUNGSIONAL PADA CERVICAL ROOT SYNDROME (CRS)
(Dibimbing Oleh: Dwi Rosella Komala Sari, S.Fis., M.Fis, Dipl. Cidesco)
Latar Belakang : Cervical Root Syndrome adalah kumpulan gejala karena 
penekanan pada saraf spinal yang sering diakibatkan oleh proses degenerasi pada 
vertebra dan diskus intervertebralis pada leher. Upper Limb Tension Test 
merupakan salah satu cara untuk mengurangi perlengketan yang ada disekitar 
saraf terhadap saraf itu sendiri sehingga dapat meningkatkan kelenturan saraf.
Tujuan Penelitian : Penelitian ini dilakukan untuk mengetahui penambahan 
upper limb tension test terhadap aktivitas fungsional pada cervical root syndrome.
Metode Penelitian : Jenis penelitian ini adalah quasi eksperimental. Desain 
penelitian pre and post test with control design dengan rancangan kelompok 
perlakuan diberikan penambahan neurodynamic mobilization dengan upper limb 
tension test pada terapi konvensional sedangkan kelompok kontrol diberikan 
terapi konvensional. Teknik pengambilan sampel dengan consecutive sampling 
dengan alat ukur neck disability index, penelitan didapatkan sebelum dan sesudah 
program terapi selesai. Penelitian dilakukan 2 kali dalam seminggu selama 4 
minggu.
Hasil : Uji pengaruh pada kelompok kontrol didapatkan nilai p=0,027 (p>0,005)  
sedangkan kelompok perlakuan didapatkan nilai p=0,026 (p>0,005) dan uji beda 
pengaruh setelah perlakuan antara dua kelompok didapatkan nilai p=0,626 
(p<0,005).
Kesimpulan : Pemberian terapi konvensional dan neurodynamic mobilization 
pada pasien cervical root syndrome keduanya berpengaruh terhadap aktivitas 
fungsional tetapi tidak ada perbedaan pengaruh yang signifikan.




UNDERGRADUATE STUDY PROGRAM OF PHYSIOTHERAPY 
FACULTY OF HEALTH SCIENCES
MUHAMMADIYAH UNIVERSITY OF SURAKARTA
HARFIKA NOVIANA / J120141053
THE ADDITION OF UPPER LIMB TENSION TEST FOR THE 
FUNCTIONAL ACTIVITY IN CERVICAL ROOT SYNDROME (CRS)
(Supervised by :  Dwi Rosella Komala Sari, S.Fis., M.Fis, Dipl. Cidesco)
Background : cervical root syndrome is a collection of symptoms due to an 
emphasis on the spinal nerves that are often caused by the degeneration of the 
vertebrae and intervertebral discs in the neck. Upper limb tension test is one of the 
ways to reduce adhesions that exist around the nerve to nerve itself. So, it can 
increase the nerve spasticity.
Objectives : this research aims to determine the addition upper limb tension test 
fot the functional activity in cervical root syndrome.
Research Methods : this research uses quasi experimental. The pre and post 
study design test use control design with the treatment group is given the addition 
neurodynamic mobilization by upper limb tension test on conventional therapy, 
while in the control group is given conventional therapy. The sampling technique 
uses consecutive sampling with neck disability index measuring instrument. This 
research is obtained before and after the treatment program completed. This 
research is conducted 2 times in a week for 4 weeks.
Result : : the result shown  that control group gets  P value =0.027 (p>0.005) 
while the treatment group gets P value = 0.026 (p>0.005) and the influence of 
different test after the treatment between the two group get P value =0.626 
(p<0.005)
Conclution : conventional therapy and neurodynamic mobilization in patients 
with cervical root syndrome have influence to the functional activity, however 
there are no significant differences.
Keywords : Upper Limb Tension Test, Functional Activity, Cervical Root 
Syndrome
